Microadenocarcinoma of the pancreas is a very rare tumor, and we report one case of this malignancy. Sonography revealed a bulky mass with massive internal necrosis, while CT demonstrated a heterogeneously enhanced tumor with massive and irregularly marginated necrosis.
끼 C). The tumor was heterogeneously enhanced, and massive and irregularly marginated necrosis was seen within its mass . Ascites was seen, and the superior mesenteric vein was dilated and completely filled by thrombus.
The ascites was tapped, and the cytologic result of this was adenocarcinoma. Using an 18 gauge needle, we performed sono-guided gun biopsy of the tail portion of the pancreas; microscopic examination revealed a rather solid pattern, with small scattered glandular spaces (Fig. 1D ). Tumor cell nuclei were round to ovaL of intermediate to small size, and showed diffuse and heavy staining ofnuclear chromatin. In the cytoplasm a moderate to small amount of pale staining was noted, and mitosis was present. The mass resembled a carcinoid tumor, but Grimelius and immunohistochemical staining for chromogranin A and neuron specific enolase were negative. The final pathologic diagnosis was microadenocarcinoma of the pancreas, and the patient received supportive treatment.
Discussion
On the basis of an evaluation of 15 cases, microadenocarcinoma of the pancreas was first . Tumors were relatively large (mean diameter, 14cm) with a less desmoplastic response than duct cell adenocarcinoma(2, 5, 6). They were composed of rosette-like glands smaller than those of duct cell carcinoma, and with solid cellular regions separated by fine fibrous septa (2, 3) . Mucin was commonly seen in the cell cytoplasm(5), and there was less fibrosis and more prominent areas of necrosis than in duct carci noma (5) . Histologically, this tumor resembled a carcinoid tumor(L 5), though its prognosis was unclear. Friedman et al. (2) stated that it tended to occur in younger age groups, and that the prognosis was better than that for duct cell adenocarcinoma. 1n the series of Lonardo et al. (7) and Cubilla et al. (5), however, the prognosis was extremely poor, with a medi an survival period oftwo months .
Friedman (6) because of its resemblance to a pancreatic endocrine tumor, with its glandular pattern and a few neurosecretory granules, seen on electron microscopy (8), it was an endocrine rather than exocrine tumor(8) Using immunohistochemistry , Lonardo et al. recently reevaluated 12 cases in their original series and fo und that most could be r eclas sified as other t y pes of pancreatic carcinoma. They concluded that the term ' microadenocarcinoma' should be dropped from the classification scheme for pancreatic neoplasms.
In our case, however, the images differed from the usual patterns of duct cell ad en ocar cinoma. Th e tumor was bulky and involve d the whole pancreas, and sonography and CT r ev ea led m assive internal n ecrosis The pathologic sp ecimen o btained by g un bio p sy showed small tumor ce lls resembling those of a carcinoid tumor, but the stains for n e uroend ocrine marker s were n egative . This tumor was therefor e di fferent from duct cel l adenocarcinoma and endo crin e tumor.
We concluded that our case was a microad e nocar cinoma ofthe pan creas. 
